MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA ~ .
o3 . =62-013020
Ragistration DHstrict No. wawcm-ancme 31_8Jr|mary Registration District No 10 Registrar’s No 349 STATE FILE NUMBER

DO NOT WRITE AMENDED | T e e O e T T
ON THIS STUB R P 2 YT Y
v 200 R .ﬁ' fﬁgoum! EA‘ I iJ0& 2, USUAL RESIDENCE (Where decensed livad. 1§ institytion: Residence before
o 0% 8 - a. STATE MissOuri b. COUNTY admission)
- = b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY i imi
Z oR S R Inside Limits
= TOWN t. Louis life TOWN St Louls Yes fg No O
1 < L€ FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET - 1§ id ¥ E i
E PLLL MAM %Mi 'ADDRESS (If cutside, give location) Reside on Farm
2 2/ 7 g’ ) .. nstunonMissouri Baptist Hospitel |vem nen 2918 Allen Avenue Yes O NeX2
7 - T NA i i
3 [ T 3 (Tv;t:Earo:raEfFASED First Middle Last 4, DOAFTE Month Day Year
P . ) MABEL i E. MORTLAND DEATH April 1, 1962
5. SEX 6. COLOR OR RACE 7. Married ] Never Moarried [X [9. DATE OF BIRTH | §- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 & | .feme_le White Widowed [ Divorced [J 3/3/1883 79 Months Days Hours l Min.
P " 10a. USL_JAL OCCUPAHOI\'] Gi_ve kind of wm:k done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
3 dunﬁp monﬁf working life, even if retired)
z eacher Public Schools 5t. Louils, Missouri USA
7 0 4 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e J
e ohn Mortland Elizabeth Porter
non
8 l W . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SFCURITY NO. 17. INFORMANT 2 eAddren
o - c(Yes na, or unknown) (If yes, give war ar dates of tervig
w no @ | 2 - - - - Mr. Edmund Mortlend, 3002 Virginia Avenue
——— p-z- 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 o 5 PART ). DEATH WAS CAUSED BY: 0‘ ~ 9 ONSET AN ATH
o | = IMMEDIATE CAUSE {a) i \ b
1 g2 3 v
=2 0 o -
& 5 o Conditions, If any, DUE TO (b Ca'\-c"nﬁ. O"“tgd-"»\-m
DA S 1 o \ s
Iz shove cause (a), -— ‘
13 = stating the under- wp !) BMMI
» ; lying cnuuu last. DUE TO (c) M ‘[ 5 1
O g PART I O_IHER SIGN!‘FICANT C_ONDITIONS CONTRIBUTING TC DEATH but not retated to the terminal PART 1lI. If deceased ki | -
éy :‘2 E disease condition given in PART | (a) there a pr:gnanv::’in l::.& d:fvasf
E E %Qo -O I [3 Yes | % Mo | O Unknown
g E 9 :ﬁé:?oAUT&F;SY 20a. ACCIED]ENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1l of item 18.)
v YES*«NO Im}
Zz -
z £ S| e TRE GF  Fou Manth, Dey, Year |
a.m.
% 2 < % p.m.
— E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., i bout f. CIT
S INIURY OCCURRED. o B oty stieat oﬁicI: lglrd;ua:'c‘)ome, 20 ¥, TOWN, OR LOCATION COUNTY STATE
5 o o a NOT WHILE AT WGRK [] 4 / / 4
ri
[ <
‘5“ o E lél.‘} Z1. 1 atrended the deceased fra 10 P 1'1 , 1 _Flﬂ’j"—und last zaw m’:n alive onﬂ# i =
W ; % Death occurred at. L - M. m on tha date stated above, and 1o the best of my inowledge, from the cavses stated.
-« U [TT] . -
- w o SIGNATURE [Degres or title} 22b. ADDRESS N v
./3 o o S o 22c. DATE SIGNED
- b = \' LL&
S 5 T, ggfu\g. (g:\;lrfﬁu 23b. DATE T AN OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) '(Sui,)
> « | buriel 4/ 4/62 Bellefontaine Cemetery St. Louls, Missouri
é : 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B‘Q?CAL REG. | 26. REG, AR'S NATLURE
= | BEIDERWIEDEN F.H.INC.,1936 St.Louis ave.| APR 3 1594 ﬁR@W /P
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o

or by Student Embalmer No.

working under my personal supervision.

Student, Signed

Signature of Student Embaimer

Licensed Embalmer No. 3 Y.)’

' ‘ ‘. ! .P.O.Address /&-ﬁw—o
vv

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is.not embalmed, fact should be so stated above.




